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The Montana Developmental Disabilities Program (DDP) is converting its provider reimbursement approach from a negotiated rate system to a standardized fee-for-service system for its Medicaid Home and Community-Based Services (HCBS) Waiver program.  This conversion has been initiated in response to direction from the Montana state legislature and guidance from the federal Centers for Medicare and Medicaid. 

The purpose of this document is to:

· Describe the components of the DDP rate initiative;

· Describe in detail the definitions, billable units and rates for each service in the new rate system (see Table 1);

· Describe the DDP expectations of providers for documentation of services provided and reimbursed under this Waiver (See Table 2) to meet quality assurance and audit standards;  

· Provide an audit guide of the specifics of this waiver program for federal and State reviewers that is consistent with federal and State regulations; and

· Provide examples of ‘best practice’ forms to use to document service provision and attendance for day and group home programs.  These example forms are found in an MS EXCEL document that accompanies this report.  Attachments 2- 5 are in the individual tabs of the EXCEL document:


Attachment 2:   Residential Care Support Checklist (shift notes)

Attachment 3:  Residential Care Census Tracking


Attachment 4:  Community Support – Support Checklist 


Attachment 5:  Day Program Census Tracking
The term “department” in this document refers to the Developmental Disabilities Program (DDP) of the Disability Services Division of the Montana Department of Public Health and Human Services.

 I.  There are five major components to the DDP Rate Initiative:

1. Direct Care Staff Time as the Billable Unit: With the exception of adaptive equipment / environmental modifications and transportation, all provider reimbursement is based upon the amount of direct care staff time delivered to the service recipient by the provider.  In order to meet the conditions for payment, the service recipient must be Medicaid eligible, enrolled, in attendance, and receive a HCBS  Waiver Service; and the direct care staff must be actively employed and present to provide the HCBS  Waiver Service. In addition, the service provided must be consistent with the service recipient’s individual service plan.

· Direct Care Staff Definition: Direct care staff is defined to be those individuals whose primary responsibility is the day to day support of people with disabilities, training and instruction, and assistance with and management of activities of daily living. Direct care workers can bill hours so long as 85% of their work activities include daily supports to people with disabilities.  In addition, substitute direct care can be provided for short, specific periods of time by staff whose primary duties may be other than direct care when regular direct care staff are absent and not in billable status.  
· Billable Unit: Table 1 presents the rates for each of the services covered by the Home and Community-Based Services Waiver. These rates are the costs for a single unit of service. The “billable unit” is used to describe the amount of service provided. The term “Hours” refers to a Direct Care or other Staff Hour, and the term “Daily” refers to the total number of staff hours provided in that day. For services using this billable unit, agencies are reimbursed for each direct care staff hour provided. The term “Month” refers to a single month billing unit. For services using this billable unit, agencies are reimbursed a fixed monthly amount for all direct care hours provided to those people enrolled in their service for an entire month. Monthly rates are used when individual support needs can vary widely on a daily basis.  For services billed by this monthly unit:  if an individual “ports” from one service provider to another mid-month, each provider receives the appropriate pro-rated amount of the monthly fee for that month.  For Supported Employment, the monthly rate is organized into three tiers which reflect different amounts of job coach contacts.  For Supported Living, the “base” and “flex” levels are monthly rates based on the amount of support needed in two ranges, and an hourly rate is used for individuals needing more than 45 hours of support per month; this hourly rate also varies based on the provider’s assigned geographic factor.   
2. Standardized Cost Centers: All provider reimbursement rates consist of four cost centers.  These cost centers are:

· Direct care Staff Compensation: By direction from the Montana State Legislature, direct care compensation rates are established at the 35th percentile of Montana market value as described by compensation data collected by Hayes compensation studies, Health and Hospital compensation studies, and the U.S. Bureau of Labor Statistics. Job classifications used for Personal Support Workers are staff that perform at least 85% of the typical duties of a developmental disabilities attendant with a high school degree and no special training. Typical classifications include child care workers, home health care aides, nursing home aides, hospital orderlies, and assisted living workers. Job classifications used for Habilitation Workers are staff that perform at least 85% of the duties of a developmental disabilities attendant with an Associate Arts degree or Certified Nursing Assistant credentials, or special training. Typical classifications include nursing home assistants, vocational trainers, behavior assistants, special education teachers’ aides.

· Employee-Related Expenses:  Employment related expenditures refer to the benefits package that is offered to all employees who are involved in the care and services provided to the person with disabilities. These costs can be categorized into two groups:

1. Discretionary Costs - Discretionary costs are those associated with benefits provided at the discretion of the employer and are not mandated by local, state, or federal governments. Such benefits may include (but are not limited to) health insurance, profit sharing, and retirement benefits or stock options.

2. Non-Discretionary - Non-discretionary costs are those related to employment expenditures that are mandated by local, State, and Federal governments and are not optional to the employer. Such expenditures include (but are not limited to) FICA, FUTA, SUTA and workers’ compensation insurance. Employee-related expenses vary for people who are self-employed and agency employees. Employer agencies bear the financial responsibility for workers’ compensation, while self-employed workers are required to pay all federal income taxes.
· Program Supervision and Indirect Expenses: Program Related Expenditures are those that are part of the operation of the setting in which services occur and related to the programs which occur within the setting, but are not directly tied to the direct care staff. Examples include the following:

1. Program support services such as staff trainers and clinical supervisors 

2. Supervision of direct care staff 

3. Qualified mental retardation professionals, registered records technicians

4. Program related supplies

5. Social services involving family counseling, estate and guardianship support

6. Evening activities including recreation and community-inclusion opportunities

7. Program associated transportation

8. Documentation requirements (Documentation requirements are not a separate billable activity for any services)

· General & Administrative Expenses:  General and Administrative costs are those associated with operating the organization’s business and administration and are not directly related to the clients or the programs that serve the clients. Examples include the following:

1. Administrative salaries to include agency director and secretarial support

2. Professional services to include management of payroll and accounts receivable

3. Insurance to include liability 

4. Travel and entertainment not related to direct care activities

5. Office expenses such as supplies, equipment, and telephone

6. Program development and fund raising

7. Occupational and Health Safety costs

8. Depreciation and amortization on capital assets

9. Interest on capital debt

10. Real estate taxes

11. Property insurance

12. Other interests, miscellaneous, equipment rental

In addition to the standardized cost centers, geographical factors are applied for residential habilitation and day habilitation services; economy-of-scale and holiday factors are applied to residential habilitation.  These factors are as follow:

· Geographical factor: Geographical cost adjustment factors consider the cost of living, employment compensation, cost of housing, and labor market trends.  Based upon these factors, geographical cost adjustments are provided for residential and day habilitation providers in the following counties

1. Three (3) Percent add-on: Cascade, Flathead, Carbon, Hill, Sweet Grass

2. Six (6) Percent add-on: Gallatin, Missoula, Yellowstone, Lewis & Clark, Stillwater, Jefferson

· Economy-of-Scale factor:  Economy-of-scale factors are used to adjust provider reimbursement for general & administrative (G&A) and program-related (PR) costs for agencies of different sizes. Specifically, these cost factors are adjusted for residential habilitation providers as follow: 

1. Providers offering services in one (1) to six (6) sites within the region – no adjustment.

2. Providers offering services in seven (7) to seventeen (17) sites within the region – 2% reduction in G&A and 2% reduction in PRE.

3. Providers offering services in eighteen (18) or more sites – 4% reduction in PRE and 2% reduction in G&A.

4.  Holiday Coverage factor:  Each residential provider may identify up to ten (10) holidays per fiscal year; direct care staff hours provided on those days will be compensated at 1.5 times normal salary which providers must pass on to direct care staff.

Reimbursement rates and associated definitions are summarized in Table #1. 

3. Individual Resource Allocation Guidelines: Individual cost allocations are determined by a standardized assessment tool called the Montana Resource Allocation Protocol (MONA).  This tool is administered by Case Managers every three years or sooner as needed, and includes data on age, family and living situation, vocational interests, behavior, health, community inclusion, and current abilities. The cost allocation is updated annually to reflect changes in reimbursement rates or living or day program changes. The cost allocation represents a “usual and typical” range of costs associated with people having similar support needs and circumstances.  This range is 15%.  If the cost of services chosen by a service recipient falls within the range, the service level is considered to be within acceptable limits.  If the cost of services exceeds the 15% range, then the service level is considered to be exceptional and requires additional review and justification prior to approval. 

4. Individual Cost Plans and Provider Invoicing: Service recipients develop individual cost plans which detail the services and amount of billable units chosen.  These individual cost plans serve as the billing authorization amounts, and the basis for provider invoices. Providers invoice by identifying the number of direct service units provided to each individual consumer.  This invoicing process occurs monthly and involves two steps. First the provider identifies the total number of billable units provided and the amount of time the service recipient was present to receive the services. Second, the Department distributes the cost of these billable units based upon the individual cost plans. Providers are required to maintain payroll, staff schedules, and attendance records sufficient to demonstrate that the conditions of each cost plan were met. 

5. The DDP Quality Assurance approach for monitoring will be to review or audit to the individual service recipient level.  A sample of individuals may be reviewed for each program and/or service for each provider.  The review or audit will focus on the person-centered plan and cost plan to determine that the appropriate type and quantity of services were provided, correctly documented and billed, that there was documentation of progress toward the individual’s goals, and that service provision also focused on the individual’s safety and freedom from harm.  

To help ensure high quality of care, DDP requires that the Department or their designee must approve all individual service plans:

(a) For adult services, both state and contracted Adult Case Managers may authorize the plans of care as the Department approval authority.

(b) For children’s services, Family Support Specialists (FSS) may authorize the plans of care as the Department approval authority.    In addition in children’s services, the parent retains the authority to approve or reject any of the recommendations and planning meeting outcomes.  The outcomes specifically approved by the parent/guardian/surrogate are documented, signed and dated on a parent consent form.  

To track progress of individuals compared to their service plan goals and objectives:


     (a)  For each adult and child receiving services, a written quarterly report is required from each provider to DDP per Montana 


Administrative Rule 37.34.1108.  This report describes:  progress on each objective in the service plan, actions taken to assure 


progress, and any objectives needing to be reconsidered.

     (b)  The Case Manager reviews the report to monitor for progress, and may discuss the report with the provider or observe 
 


implementation of the objectives.  The Case Manager may notify the planning team if there is insufficient progress.  The 


planning teams meets at least annually to analyze progress, determine the individual’s satisfaction with services and modify the 

plan to meet the individual’s needs.
II.  The following Table # 1 provides the waiver definition for each service being provided.  The billable unit is defined, and the current rate per unit of service is detailed.   Each provider has been assigned a size (small, medium, large) and a geographic factor which determines which rate applies.

Table #1: Service Definitions, Billable Units, and Reimbursement Rates

	Service / Number of Sites / Geographic Factor
	Service Definition
	Billable Unit
	Definition of Unit
	Payment Rate Per Unit of Service

	Residential Community Home (small / no geographic factor)
	Residential habilitation services are designed to assist individuals in acquiring, retaining and improving the self-help, socialization and adaptive skills necessary to reside successfully in HCBS settings. Residential habilitation is provided to an individual wherever he or she lives.  Settings may include group homes larger than three people. All facilities covered by Section 1616(e) of the Act comply with state licensing standards that meet the requirements of 45 CFR Part 1397. Board and room is not a covered service. Individuals serviced are responsible for paying for board and room through other funding sources such as Supplemental Security Income (SSI). The individual plan of care, based upon the results of a formal assessment and identification of needs, provides the general goals and specific objectives toward which training efforts are directed.  The individual plan of care also specifies the appropriate residential setting in which the services will be provided. Training is provided in basic self-help skills, home and community living skills, leisure and social skills. Support is provided as necessary for the care of the individual.  Each training objective is specified in the plan of care, and is clearly related to the individual’s long term goal and is not simply busywork or diversionary in nature. Rates for this service are for providers offering between one (1) to six (6) sites which are located in communities not eligible for a geographic adjustment.

Clarifications of waiver definition:  “Support” includes general care giving activities such as assistance with daily living activities, meal preparation, laundry, transportation, supervision and community integration activities.  One or more staff activities providing support, training or actions specified in the individual’s care plan constitutes billable activities.


	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.

	The daily rate  calculation is:

Total # direct care staff hours provided X $17.19 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 


	Residential Community Home (medium / no geographic factor)
	Same as above with exception: Rates for this service are for providers offering between seven (7) to seventeen (17) sites which are located in communities not eligible for a geographic adjustment.
	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $16.57 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 

	Residential Community Home (large / no geographic factor
	Same as above with exception: Rates for this service are for providers offering eighteen (18) or more sites which are located in communities not eligible for a geographic adjustment.
	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $16.15 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 


	Residential Community Home (small / 3% geographic factor)
	Same as above with exception: Rates for this service are for providers offering between one (1) to six (6) sites which are located in communities which are eligible for a 3% geographic adjustment.
	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $17.71 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 

	Residential Community  Home (medium / 3% geographic factor)
	Same as above with exception: Rates for this service are for providers offering between seven (7) to seventeen (17) sites which are located in communities which are eligible for a 3% geographic adjustment.
	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $17.07 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 


	Residential Community Home (large / 3% geographic factor)
	Same as above with exception: Rates for this service are for providers offering eighteen (18) or more sites which are located in communities which are eligible for a 3% geographic adjustment.
	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $16.64 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 

	Residential Community Home (small / 6% geographic factor)
	Same as above with exception: Rates for this service are for providers offering between one (1) to six (6) sites which are located in communities which are eligible for a 6% geographic adjustment.
	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $18.23 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 

	Residential Community Home (medium / 6% geographic factor)
	Same as above with exception: Rates for this service are for providers offering between seven (7) to seventeen (17) sites which are located in communities which are eligible for a 6% geographic adjustment.
	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $17.56 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 


	Residential Community Home (large / 6% geographic factor)
	Same as above with exception: Rates for this service are for providers offering eighteen (18) or more sites which are located in communities which are eligible for a 6% geographic adjustment.
	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $17.13 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 

	Supported Living Hourly Staff

Regular geographic factor
	Residential habilitation services are designed to assist individuals in acquiring, retaining and improving the self-help, socialization and adaptive skills necessary to reside successfully in HCBS settings. Residential habilitation is provided to an individual wherever he or she lives.  All facilities covered by Section 1616(e) of the Act comply with state licensing standards that meet the requirements of 45 CFR Part 1397. Board and room is not a covered service. Individuals serviced are responsible for paying for board and room through other funding sources such as Supplemental Security Income (SSI). The individual plan of care, based upon the results of a formal assessment and identification of needs, provides the general goals and specific objectives toward which training efforts are directed.  The individual plan of care also specifies the appropriate residential setting in which the services will be provided. Training is provided in basic self-help skills, home and community living skills, leisure and social skills. Support is provided as necessary for the care of the individual.  Each training objective is specified in the plan of care, and is clearly related to the individual’s long term goal and is not simply busywork or diversionary in nature. Rates for this service are for providers which are located in communities not eligible for a geographic add-on, and for individuals needing more than 45 hours of supported living services per month. 

Clarifications to waiver definition:   “Support” includes general care giving activities such as assistance with daily living activities, meal preparation, laundry, transportation, supervision and community integration activities and may include meetings and phone calls on behalf of the individual in service.
	Direct care Staff Hour
	Based upon the amount of time direct care staff provide supports to recipients - for persons needing more than 45 hours of service per month. 
	$ 18.17

	Supported Living Hourly Staff

 3% geographic factor
	Same as above with exception: Rates for this service are for providers which are located in counties which are eligible for a 3% geographic adjustment.
	Direct care Staff Hour
	Based upon the amount of time direct care staff provide support for service recipients - for persons needing more than 45 hours of service per month. 
	$ 18.72

	Supported Living Hourly Staff 

 6% geographic factor
	Same as above with exception: Rates for this service are for providers which are located in counties which are eligible for a 6% geographic adjustment.
	Direct care Staff Hour
	Based upon the amount of time direct care staff provide support for service recipient- for persons needing more than 45 hours of service per month.  

	$ 19.26

	Supported Living

Flex
	Same as above with exception:  Rates for this service are for individuals with supported living needs that vary significantly each month (e.g. between thirty-one (31) to forty-five (45) hours of support).  There is no geographic adjustment.


	Enrollment Month
	Based upon the amount of time direct care staff provide support for service recipient -  for persons needing between 31 to 45 hours of service per month. 


	$829.91

	Supported Living

Base 
	Same as above with exception: Rates for this service are for individuals with supported living needs that vary significantly each month (e.g. between one (1) and thirty (30) hours of support). There is no geographic adjustment.


	Enrollment Month
	Based upon the amount of time direct care staff provide support for service recipient - for persons needing between 1 to 30 hours of service per month  
	$ 553.28

	Personal Care
	Personal care services include assistance with personal hygiene, dressing, eating, ambulatory needs of the individual, performance of household tasks incidental to the person’s health care needs or otherwise necessary to contribute to maintaining the individual at home, and supervision for health and safety reasons.  Services are provided under the supervision of an R.N.  This service is not available in a group home setting.
	Direct care Staff Hour
	Based upon the amount of time direct care staff provide support for service recipient
	$ 12.96

	Homemaker
	Homemaker services consist of general household activities provided by a homemaker when the person regularly responsible for these activities is unable to manage the home and care for himself / herself or others in the home, or is engaged in providing habilitation and support services to the individual with disabilities.  Services in this program include meal preparation, cleaning, simple household repairs, laundry, shopping for food and supplies and routine household care. Homemaker services are not available under the State Plan. This service is not available in a group home setting. 


	Direct care Staff Hour
	Based upon the amount of time direct care staff provide support for service recipient
	$ 12.96

	Respite Care
	Respite care includes any services (e.g. traditional respite hours, recreation or leisure activities for the recipient and care giver, summer camp) designed to meet the safety and daily needs of the recipient and the needs of the recipient’s care giver in relation to reducing stress generated by the provision of constant care to the individual receiving services. These services are selected in collaboration with the parents and are provided by persons chosen and trained by the family. Persons providing respite services will be in compliance with all state and federal respite standards. Respite services are delivered in conformity with an individualized plan of care.  The amount and frequency of respite care (with the exception of emergencies) is included in each individual’s plan of care. Respite care will be provided in the individual’s home or place of residence, foster home, Medicaid certified hospital, Medicaid certified nursing facility, or group home.  This service is not available in a group home setting.
	Direct care Staff Hour
	Based upon the amount of time direct care staff provide support for service recipient
	$ 12.96 when respite is agency provided; rate is inclusive of 15% admin costs. 
Respite provided privately or by the family is a negotiated rate not to exceed $12.96 (inclusive of $1.95 per hour for administrative costs) 

	Work Program - Supported Employment (individual full time)
	Supported employment is for persons with developmental disabilities who, because of their disabilities, need intensive ongoing support to perform in a work setting. Supported employment provides the opportunity to work for pay in regular employment, integrate with non-disabled persons who are not paid care givers, and receive long-term support services in order to retain employment. The service is designed for individuals with developmental disabilities facing severe impediments to employment due to the nature and complexity of their disabilities. Supported employment may include pre-placement, job market analysis / development, job match / screening, job placement / training, ongoing assessment and support, and transportation. Supported employment will be funded under the waiver when not available under Section 110 of the Rehabilitation Act of 1973, as amended, (19 U.S.C. 730). 
For billing purposes, a contact may involve telephone calls, visits, meetings, and any other form of communication with the consumer or on behalf of the consumer for the purpose of implementing the consumer’s personal supports plan / individual career plan. In addition to the consumer, these contacts can be with current or potential employers, consumer co-workers, and / or family members. A face-to-face contact involves direct observation and communication with the consumer for the purpose of implementing the consumer’s personal supports plan / individual career plan.  This contact may occur in a variety of settings. Individual Service Plan meetings are considered part of the supported employment services and count as one contact on behalf of the consumer, or as a face to face contact if the consumer is present.
For the BASE rate, Consumers receive up to 10.5 hours of job coach time per month and at least one (1) contact either with the consumer or on their behalf regarding their employment during the hours provided.  There is capacity to provide up to 10 contacts per month within the base level.  Job coach activities consist of: ongoing assessment and support, monitoring the status of the job environment and the employee, providing interventions as needed to maintain job placement, and may include job development.
For TIER #1, Consumers receive from 11 up to 21 hours of job coach time per month and at least 2 face-to-face contacts during the hours provided. Job coach activities must include job development, screening, training (on & off job site), placement activities or ongoing interventions as needed in addition to on-going monitoring.
For TIER #2, Consumers receive from 22 up to 31 hours of job coach time per month and at least 5 face-to-face contacts per month during the hours provided. Job coach activities must include job development, screening, training (on & off job site), placement activities or ongoing interventions as needed in addition to on-going monitoring.
Consumers who require in excess of 31 hours per month of job coach time are considered EXCEPTION, and their Level of support is based upon the individual career plan.
	Enrollment Month
	Based upon the amount of time direct care staff provide support for service recipient in supported employment
	Base = $350.07

Tier 1 = $700.14

Tier 2  = $1,050.21

Exceptional Rate = $33.34 per hour

	Work or Day Activity Program – regular geography
	Day habilitation services are designed to assist individuals in acquiring, retaining and improving the self-help, socialization and adaptive skills necessary to reside successfully in HCBS settings. Day habilitation is provided in day programs and includes support and functional training in the use of community services, basic life skills, appropriate behavior for the workplace and appropriate social behaviors. Habilitation services do not include special education and related services (as defined in Section 4(a) of the 1975 Amendments to the Education of the Handicapped Act (20 U.S.C. 1401(16), (17) which otherwise are available to the individual through a state of local educational agency and vocational rehabilitation services which otherwise are available to the individual through a program funded under Section 110 of the Rehabilitation Act of 1973 (29 U.S.C. 730).  The individual plan of care, based upon the results of a formal assessment and identification of needs, provides the general goals and specific objectives toward which training efforts are directed. Work / day programs offer individualized services based on the support needs of service recipients. Persons served in work / day settings may include persons with pre-vocational skill training needs, persons who function as elderly with skill maintenance and social / leisure activity needs and persons with very significant behavior, self-help or medical challenges who require enriched staffing ratios to meet habilitation and support goals. In some cases, individuals with varying service needs may be served under one roof, with staffing ratios and habilitation goals individualized to meet the needs of the recipients.  Services include pre-vocational services, senior day services, and intensive adult habilitation programs. Training and support is provided in a highly structured environment, by staff that is knowledgeable in the skills of behavior management. Training focuses on the behaviors necessary to maintain the individual in the community –based service system and, if possible, move to a less restrictive setting. Rates for this service are for providers services which are located in communities which are not eligible for a geographic adjustment.
	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $17.84 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 


	Work or Day Activity Program - 3% geographic factor
	Same as above with exception: Rates for this service are for providers services which are located in communities which are eligible for a 3% geographic adjustment.


	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $18.38 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 


	Work or Day Activity Program - 6% geographic factor
	Same as above with exception: Rates for this service are for providers services which are located in communities which are eligible for a 6% geographic adjustment.
	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $18.91 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 


	SMALL Work or Day Activity Program – regular geography
	Same as above with exception: Rates for this service are for small provider (under 25 people) services which are located in communities which are not eligible for a geographic adjustment.
	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $19.97 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 


	SMALL Work or Day Activity Program - 3% geographic factor
	Same as above with exception: Rates for this service are for small provider (under 25 people) services which are located in communities which are eligible for a 3% geographic adjustment.


	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $19.54 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 


	SMALL Work or Day Activity Program - 6% geographic factor


	Same as above with exception: Rates for this service are for small provider (under 25 people) services which are located in communities which are eligible for a 6% geographic adjustment.
	Daily
	A billable day is based on the amount of time direct care staff provide support for the service recipients as defined by their Individual Cost Plans (ICPs).

Each service recipient is responsible to pay for their percentage share of the daily rate for each day they are enrolled.


	The daily rate  calculation is:

Total # direct care staff hours provided X $20.11 (hourly rate for direct care staff) divided by the number of consumers enrolled.
Each service recipient is responsible to pay for their percentage share as defined in their ICP of the daily rate for each day they are enrolled. 


	Combination Day Program Rate (supported employment & day activity)
	Same as above with exception: Rates for this service are for individuals who participate in a combination of day habilitation and individual supported employment services. In these instances reimbursement rates are pro-rated based upon the amount of consumer time spent receiving each service.
	Enrollment Month
	Matrix (attached) calculates a monthly rate based on the individual’s plan
	Matrix (attached) determines the rate based on the individual’s plan and portion of time spent in each activity

	Private Duty Nursing
	Private duty nursing service is to provide medically necessary nursing services to individuals when these services exceed the established Medicaid limits or are different from the service provided under the state plan.  They will be provided where they are needed, whether in the home or in the individual day-activity setting. Services may include medical management, direct treatment, consultation, and training for the individual and/or his caregivers. Nursing services provided under the home health requirement of the state plan are limited and are only available to individuals considered home-bound and in need of acute nursing care. Nursing services other than direct treatment are not available through a home health agency. Waiver recipients, particularly those coming out of the state’s ICF/MR programs, may be quite medically involved. State plan nursing services may only be provided in group homes or other places of residence, while some waiver beneficiaries need nursing services in day programs or otherwise outside the home.  Nursing homes are no longer service options for the vast majority of people with developmental disabilities. Nursing services must be specified in the plan of care. It must be ordered in writing by the individual’s physician and it must be delivered by a registered nurse (RN) or a licensed practical nurse (LPN). Waiver nursing services will be used after the home health nursing limits have been reached, or if the service required is different from that authorized under the state plan.


	 Hour
	Based upon the amount of time of direct contact 
	$ 22.44 (RN)

$22.24 (LPN)

	Environmental Modifications
	Environmental modifications include those physical adaptations to the home (required in the individual’s plan of care) which are necessary to ensure the health, welfare and safety of the individual, or which enable the individual to function with greater independence in the home, and without which, the individual would require institutionalization. Such adaptations may include the installation of ramps and grab-bars, widening of doorways, modification of bathroom facilities, or installation of specialized electric and plumbing systems which are necessary to accommodate the medical equipment and supplies which are necessary for the welfare of the individual. In addition, environmental modification services are measures that provide the recipient with accessibility and safety in the environment so as to maintain or improve the ability of the recipient to remain in community settings and employment.  Environmental modifications may be made to a recipient’s home or vehicle (wheelchair lift, wheelchair lock down device, adaptive driving controls, etc.) for the purpose of increasing independent functioning and safety or to enable family members or other care givers to provide the care required by the recipient. An environmental modification provided to a recipient must relate specifically to, an be primarily for, t he recipient’s disability, have utility primarily for a person who has a disability, not be an item or modification that a family would normally be expected to provide for a non-disabled family member, not be in the form of room and board or general maintenance, meet the specifications (if applicable) for the modification set by the American National Standards Institute (ANSI), and be prior-authorized jointly by the provider’s board of directors and the department if the cost of the project may exceed $4,000.  Excluded are those adaptations or improvements to the home which are of general utility, and are not of direct medical or remedial benefit to the individual, such as carpeting, roof repair, central air conditions, etc. Adaptations which add to the total square footage of the home are excluded from this benefit. All services shall be provided in accordance with applicable state or local building codes.
	Item
	Based upon cost per item.

	$         -

Admin costs may not exceed 15%.

	Adaptive Equipment
	Adaptive equipment necessary to obtain and retain employment or to increase independent functioning in completing activities of daily living when such equipment is not available through other sources may be provided. Adaptive equipment as needed to enable family members or other care givers to provide the care needed by the individual. A comprehensive list is not possible because sometimes items are created (invented) to meet the unique adaptive needs of the individual (e.g. adult-sized changing table to enable a care giver to diaper and dress a person who has severe physical limitations, or specially designed switches that an individual with physical limitations can use to accomplish other tasks. Adaptive equipment will conform to the following criteria:

(a) relate specifically to and be primarily for the recipient’s disability

(b) have utility primarily for a person who has a disability

(c) not be an item or modification that a family would normally be expected to provide for a non-disabled family member

(d) not be in the form of room and board or general maintenance

(e) meet the specifications, if applicable, set by the American National Standards Institute

(f) be prior authorized jointly by the provider’s board of directors and the department if the cost of the project may exceed $4,000.


	Item
	Based upon cost per item.

	$         - 

Admin costs may not exceed 15%.

	Psychologi-cal Services
	Psychological services are those provided by a licensed clinical psychologist or licensed professional counselor which are within the scope of the practices of their respective professions. Psychological services may include individual and group therapy, consultation with the providers and care givers directly involved with the individual, development and monitoring of behavior programs, participation in the individual planning process, and counseling for primary care givers (i.e. family members and foster parents) when their needs are related to problems dealing with the child with the disability. Psychological services under the managed care contract will be used before billing the waiver. Psychological services under the State Plan are limited.  This is primarily a face to face service, but may occasionally include verbal or written consultation as a follow-up to the face to face services.*
	Hour
	Based upon the amount of time of direct contact with exception noted in definition*
	$ 51.60

	Physical Therapy
	Physical therapy services will be provided through direct contact between the therapist and the waiver recipient as well as between the therapist and other people providing services to the individual. Physical therapists may provide treatment training programs that are designed to preserve and improve abilities for independent function (such as range of motion, strength, tolerance, coordination, and activities of daily living), prevent insofar as possible irreducible or progressive disabilities through means such as the use of orthotic appliances, assistive and adaptive devices, positioning, behavior adaptations and sensory stimulation. Therapists will also provide consultation and training to staff or caregivers who work directly with waiver recipients. Physical therapy services under the State Plan are limited. Maintenance therapy is not reimbursable, nor is participation in the interdisciplinary planning process.  This is primarily a face to face service, but may occasionally include verbal or written consultation as a follow-up to the face to face services.*

	Hour
	Based upon the amount of time direct contact with exception noted in definition*
	$ 51.21

	Occupational Therapy
	Occupational therapy services will be provided through direct contact between therapist and waiver recipient as well as between the therapist and other people providing services to the individual. Occupational therapists may provide evaluation, consultation, training and treatment. Occupational therapy services under the State Plan are limited. Maintenance therapy is not reimbursable, nor is participation in the interdisciplinary planning process.  This is primarily a face to face service, but may occasionally include verbal or written consultation as a follow-up to the face to face services.*

	Hour
	Based upon the amount of time direct contact with exception noted in definition*
	$ 54.36

	Respiratory Therapy
	Respiratory services are provided by a licensed respiratory therapist and may include direct treatment to the individual, ongoing assessment of the person’s medical conditions, equipment monitoring and upkeep, and pulmonary education and rehabilitation. Without these services, individuals with severe pulmonary conditions would have to be institutionalized.  


	Hour
	Based upon the amount of time direct contact
	$ 25.00

	Dietician Services
	Dietician services are provided by a registered dietician or a licensed nutritionist and include meal planning, consultation with and training for care givers, and education for the individual served. The service does not include the cost of meals. Dietician services are not available under State Plan. 
	Hour
	Based upon the amount of time direct contact
	$ 51.42

	Meal Services
	Meal services provide hot or other appropriate meals once or twice a day, up to seven days a week.  A full nutritional regimen (three meals per day) will not be provided in keeping with the exclusion of room and board as covered services. Some individuals need special assistance with their diets and the special meals service can help ensure that these individuals would receive adequate nourishment.  This service will only be provided to individuals who are not eligible for these services under any other source, or need different or more extensive services than are otherwise available. 
	Meal
	Based upon the number of meals
	$   5.00

	Transporta-tion Services
	Transportation services are offered to enable individuals served on the waiver to gain access to waiver and other community services, activities and resources specified by the plan of care.  This service is offered in addition to medical transportation required under 42 CFR 431.53 and transportation services under the State plan, defined at 42 CFR 440.170(a) (if applicable), and shall not replace them.  Transportation services under the waiver shall be offered in accordance with the individual’s plan of care.  Whenever possible, family, neighbors, friends, or community agencies that can provide this service without charge will be utilized.
	Enrollment
Month
	Based on the average number of miles traveled per month multiplied by a mileage rate 
	$175.00

$220.00

$300.00


III. Table # 2 below provides additional information about each waiver service defined above.  It includes the additional contract expectations of providers, and clarifies the documentation requirements.  Consistent and clear documentation is crucial to demonstrate that services billed for were provided to the individual and that services are resulting in progress toward or achievement of outcomes.

Support checklists/shift notes or logs are required for some services as detailed below.  A “support checklist” is defined as “notes summarizing staff and service recipient activities including daily living, activities related to the individual service plan objectives, and notes describing other significant events that occurred, if any.”  Support checklists must be dated, signed and kept in the individual client’s file.  The frequency is either daily or monthly, and frequency is specified for each service type below.

Table #2: Documentation Expectations by Service & Administrative Rule Reference

	Service / Number of Sites / Geographic Factor
	State Contract Requirement
	Billable Unit
	Type of Documentation
	Content of Documentation
	Frequency of Documentation
	Administrative Rule Reference

	Residential Community Home (small / no geographic factor)
	Contractors shall provide sufficient numbers of staff and materials to meet individual service plans. For community homes, this shall include awake staff on all shifts where service recipients are present.

For supported living, contractors shall provide 24 hour on-call staff support. 
	Daily
	- Individual Service Plan;

- Daily staff support checklist (shift notes); 
- Service recipients attendance records;
- Provider staffing schedule; 
-  Provider payroll records; 
- Invoice as compared to cost plan.
	Assessment of medical or behavior conditions and need for treatment in IP; support checklists (shift notes) describing the activities and support provided; evidence of service recipients participation; evidence of direct care staff presence and assignment of duties; evidence of direct care staff compensation
	Daily staff and service recipients’ attendance records.

Daily staff schedules and service recipients’ assignments.

Daily support checklists (shift notes).
Monthly invoice amount per person.
	37.34.701 – 706, 1101 – 1115, 621

	Residential Community Home (medium / no geographic factor)
	Same as above
	Daily
	Same as above
	Same as above
	Same as above
	37.34.701 – 706, 1101 –1115, 621

	Residential Community Home (large / no geographic factor
	Same as above
	Daily
	Same as above
	Same as above
	Same as above
	37.34.701 – 706, 1101 – 1115, 621

	Residential Community Home (small / 3% geographic factor)
	Same as above
	Daily
	Same as above
	Same as above
	Same as above
	37.34.701 – 706, 1101 – 1115, 621

	Residential Community  Home (medium / 3% geographic factor)
	Same as above
	Daily
	Same as above
	Same as above
	Same as above
	37.34.701 – 706, 1101 – 1115, 621

	Residential Community Home (large / 3% geographic factor)
	Same as above
	Daily
	Same as above
	Same as above
	Same as above
	37.34.701 – 706, 1101 – 1115, 621

	Residential Community Home (small / 6% geographic factor)
	Same as above
	Daily
	Same as above
	Same as above
	Same as above
	37.34.701 – 706, 1101 – 1115, 621

	Residential Community Home (medium / 6% geographic factor)
	Same as above
	Daily
	Same as above
	Same as above
	Same as above
	37.34.701 – 706, 1101 – 1115, 621

	Residential Community Home (large / 6% geo)
	Same as above
	Daily
	Same as above
	Same as above
	Same as above
	37.34.701 – 706, 1101 – 1115, 621

	Supported Living (hourly staff) 
Regular geographic factor
	Same as above
	Direct care Staff Hour
	- Individual Service Plan; 
- Checklist/log showing service recipient and staff presence; 
- Provider staffing schedule; 
- Provider payroll records; 
- Monthly invoice as compared to cost plan.
	Assessment of medical or behavior conditions & need for service in IP; support checklists /log showing dates, times and hours provided and showing whether it was face to face or on behalf of recipient; evidence of recipient’s enrollment; evidence of direct care staff’s assignment of duties; evidence of direct care staff compensation.
	Daily staff checklist/log of activities with or on behalf of each person in service for each day service is provided; 
Checklist also shows hours of service provided;

Monthly invoice amount per person. 
	37.34.701, 702, 712, 713, 1101 – 1115, 985,986

	Supported Living (hourly staff)

 3% geographic factor
	Same as above
	Direct care Staff Hour
	Same as above
	Same as above
	Same as above
	37.34.701, 702, 712, 713, 1101 – 1115, 985, 986

	Supported Living (hourly staff) 

 6% geographic factor
	Same as above
	Direct care Staff Hour
	Same as above
	Same as above
	Same as above
	37.34.701, 702, 712, 713, 1101 – 1115, 985, 986

	Supported Living 

Flex 
	Same as above
	Enrollment Month
	Same as above
	Same as above
	- Monthly summary of daily staff checklist/logs of activities with or on behalf of service recipient for each day service is provided; --- Checklist also shows hours of service provided;

- Monthly invoice amount per person. 
	37.34.701, 702, 712, 713, 1101 – 1115, 985, 986

	Supported Living

Base
	Same as above
	Enrollment Month
	Same as above
	Same as above
	Same as above
	37.34.701, 702, 712, 713, 1101 – 1115, 985, 986

	Residential Habilitation Individual Training Items
	Same as above
	Item
	-  Individual Service Plan; 
- Inventory records; 

- Annual purchases cannot exceed $1,000 without DDP Regional Manager approval; - Admin. costs may not exceed 15%.
	Purchase must be tied to habilitation objective; 
Evidence of department approval and item delivery. 
	Current Inventory records.
	37.34.701, 702, 712, 713, 1101 – 1115, 985, 986

	Personal Care
	Contractor shall provide sufficient qualified direct care staff to meet individual service plans. Staff must be present and engaged with service recipient 
	Direct care Staff Hour
	- Individual Service Plan that shows current need; 
- Provider staffing schedule; 
- Staff contact notes;

- Provider payroll records.
	Assessment of medical or behavior conditions and need for care;  staff contact notes; evidence of consumer participation; evidence of direct care staff presence and assignment of duties; evidence of direct care staff compensation; evidence of supervision by an R.N.
	- Staff contact records & attendance documentation per visit showing hours of service.
- Monthly invoice amount per person.

	37.34.701, 702, 1101 – 1115, 933, 934

	Homemaker
	Contractor shall provide sufficient qualified direct care staff to meet individual service plans. 
	Direct care Staff Hour
	- Individual Service Plan that documents current need; 
- Staff contact notes;

- Consumer attendance records; 
-Provider staffing schedule; 
- Provider payroll records.
	Assessment of medical or behavior conditions and need for treatment;   staff contact notes; evidence of service recipient participation; evidence of direct care staff presence; evidence of direct care staff compensation.
	Staff records and attendance documentation per visit showing hours of service.

Monthly invoice amount per person.

	37.34.701, 702, 1101 – 1115, 929, 930

	Respite Care / Direct Care support
	Contractor shall provide sufficient qualified direct care staff to meet individual service plans. Staff must be present and engaged with consumers.  
	Direct care Staff Hour


	- Individual Service Plan that documents current need; 
- Consumer attendance records; 
- Provider staffing schedule; 
- Provider payroll records; 
- Respite agreement with family.
	Evidence of a record/log that documents each respite visit with a date, start and end time, and service recipient and provider names; evidence of direct care staff compensation.

	Staff contact records and attendance documentation showing hours of service per event based on respite agreement.

Monthly invoice amount per person. Rate of $12.96 is inclusive of 15% admin fee.

	37.34.601 – 622, 37.34.701, 702, 1101 – 1115, 946, 947

	Respite Care / Individual support materials
	Contractor shall provide sufficient materials to meet individual service plans. 
	Item
	- Individual Service Plan; 
- Annual purchases cannot exceed $1,000 per year without DDP Regional Manager approval; 
- An additional 15% administrative fee above the amount of purchase is allowable.
- Inventory records.
	Purchase must be tied to respite objective in IP; evidence of department approval and item delivery.

	Current Inventory records, purchase agreement or invoice of item purchased.
Admin costs may not exceed 15%.
	37.34.601 – 622, 37.34.701, 702, 1101 – 1115, 946, 947

	Work Program - Supported Employment (individual full time) 
	Contractor must provide sufficient qualified staff to meet individual service plans and career plans. 
	Enrollment Month
	- Individual Service Plan; 
- Career Plan;
- Consumer attendance records;
- Staff log of activities; 
- Provider staffing schedule; 
- Provider payroll records; 
- Invoice as compared to cost plan.
	Assessment of disabling conditions and need for supported employment; 
Staff log of activities with or on behalf of each service recipient showing dates, times and hours spent by tier on each contact, and defining if it was face to face or “on behalf” of recipient; 

	Staff log of activities submitted monthly to DDP.
Monthly invoice amount per person.

(Contact requirements vary, e.g. Base = 1 contact/month with or on behalf of consumer; Tier 1 = at least 2 face to face contacts/month; and Tier 2 = at least 5 face to face contacts/ month). 

	37.34.701, 702,  711, 1101 – 1115

	Work or Day Activity Program – regular geography
	Contractor must provide sufficient qualified staff to meet individual service plans. Direct care staff time involves both direct service recipient engagement as well as training preparation time.
	Daily
	-  Individual Service Plan; 
-  Service recipient attendance records; 
-  Provider staffing schedule; 
-  Provider payroll records; 
-  Invoice as compared to cost plan.

	Assessment of disabling conditions and need for day or employment support; evidence of consumer participation;
staff support checklist/log showing activities; evidence of direct care staff presence and assignment of duties; evidence of direct care staff compensation.
	Daily staff and service recipient attendance records.

Daily staff schedules and service recipient assignments.
Daily staff support checklist/log.
Monthly invoice amount per person
	37.34.701, 702,  711, 1101 – 1115, 622

	Work or Day Activity Program - 3% geographic factor
	Same as above
	Daily
	Same as above
	Same as above
	Same as above 
	37.34.701, 702,  711, 1101 – 1115, 622

	Work or Day Activity Program - 6% geographic factor
	Same as above
	Daily
	Same as above
	Same as above
	Same as above 
	37.34.701, 702,  711, 1101 – 1115, 622



	Combination Day Program Rate (supported employment & day activity)
	Same as above
	Daily
	- Individual Service Plan; 
-  Career plan and combination day/SE matrix worksheet (Attachment 1); 
-  Consumer attendance records; 
- Provider staffing schedule; 
- Provider payroll records; 
- Invoice as compared to cost plan.

	For Day Program, use same requirements as “Work or Day Activity” above.

For Supported employment, use same requirements as “Work Program-Supported Employment” above.
	For Day Program, use same requirements as “Work or Day Activity” above.

For Supported employment, use same requirements as “Work Program-Supported Employment” above.
Monthly invoice amount per person based on Day/SE matrix (Attachment 1)
	37.34.701, 702,  711, 1101 – 1115

	Private Duty Nursing
	Same as waiver service definition in Table # 1
	Hour
	Individual service plan and nursing notes
	Physician’s order renewed annually  and updated as needed; nursing care plan; treatment notes
	Staff nursing notes and attendance documentation per therapeutic encounter.

Current documented consumer need.

	37.34.701, 702, 1101 - 1115

	Environmental Modifications
	Same as waiver service definition in Table # 1
	Item
	- Individual service plan approval of item; 
- If amount exceeds $4,000.00, prior approval of provider’s Board of Directors and the Department (usually the DDP Regional Manager) is required. 
- Admin costs may not exceed 15%

	Evidence of prior 

DDP & provider’s Board of Directors approvals.

Evidence of delivery of modification.
	Current inventory records.
	37.34.601 – 622, 37.34.701, 702,  1101 – 1115, 960, 961

	Adaptive Equipment
	Same as waiver service definition in Table # 1
	Item
	Same as above
	Evidence of prior 

DDP & provider’s Board of Directors approvals.

Evidence of delivery of 
modification.


	Current inventory records.
	37.34.601 – 622, 37.34.701, 702,  1101 – 1115, 962, 963

	Psychological   Services
	Same as waiver service definition in Table # 1
	Hour
	Individual service plan that documents current consumer need.

Treatment notes.


	Behavioral or mental health assessment; behavior plan; and treatment notes.
	Staff treatment notes and documentation of service recipient’s attendance per therapeutic encounter. 
	37.34.601 – 622, 37.34.701, 702,  1101 – 1115, 971, 972

	Physical Therapy
	Same as waiver service definition in Table # 1
	Hour
	Individual service plan that documents current consumer need.

Treatment notes.
	PT assessment; PT care plan; and treatment notes. 
	Staff treatment notes and documentation of service recipient’s attendance per therapeutic encounter. 
	37.34.601 – 622, 37.34.701, 702,  1101 – 1115, 954, 955

	Occupational Therapy
	Same as waiver service definition in Table # 1
	Hour
	Individual service plan that documents current consumer need.

Treatment notes.
	OT care assessment; OT care plan; and treatment notes.
	Staff treatment notes and documentation of service recipient’s attendance per therapeutic encounter. 
	37.34.601 – 622, 37.34.701, 702,  1101 – 1115, 950, 951

	Respiratory Therapy
	Same as waiver service definition in Table # 1
	Hour
	Individual service plan that documents current consumer need.

Treatment notes.
	RT care assessment; RT care plan; and treatment notes.
	Staff treatment notes and documentation of service recipient’s attendance per therapeutic encounter. 
	37.34.601 – 622, 37.34.701, 702,  1101 – 1115, 987, 988

	Dietician Services
	Same as waiver service definition in Table # 1
	Hour
	Individual service plan that documents current consumer need.

Treatment notes.
	Dietician assessment; nutrition plan; treatment notes
	Staff treatment notes and documentation of service recipient’s attendance per therapeutic encounter. 

	37.34.601 – 622, 37.34.701, 702,  1101 – 1115, 978, 979

	Meal Services
	Same as waiver service definition in Table # 1
	Meal
	Individual service plan indicating need for meal services.


	Log of meals provided.
	Log of meals provided by date.
	37.34.701, 702,  1101 – 1115, 980, 981

	Transportation Services
	Same as waiver service definition in Table # 1
	Enrollment Month
	Ride log
	Evidence of trips provided
	Ride/transportation log  showing rides provided per day.
	ARM 37.34.967 and 37.34.968.  


ATTACHMENT # 1         Combination Day Program Rate Worksheet 
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Day Program /  Supported Employment Combination Matrix

	
	
	
	
	
	
	
	
	
	
	

	
	 
	Hr. Rate
	Ratio
	Rate Factor
	
	
	
	
	
	

	
	Day Program factor
	 $   17.84 
	5
	 $            3.57 
	
	
	
	
	
	

	
	Supported. Employment factor
	 $   33.34 
	16
	 $            2.08 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	Number of Hrs/Wk
	Declination Factor
	Hourly Rate
	Daily Combo Rate
	Billable Days Per Month
	Monthly Rate

	
	Hours per week in Day Program
	0
	               5.0 
	 $ 17.84 
	 $         -   
	21
	 $        -   

	
	Hours per week in Supported Employment
	0
	            16.0 
	 $ 33.34 
	 $         -   
	21
	 $        -   

	
	Hours per week in No Program
	0
	                 -   
	 $        -   
	 $         -   
	
	

	
	
	
	
	Total
	0
	             Daily Rate = 
	 $    -   
	
	 $     -   

	
	
	
	
	Check
	40
	
	
	
	
	

	
	
	
	
	Difference
	-40
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	ISE Tier
	Ratio
	Select ONLY One
	
	
	
	
	
	

	
	Base
	16
	yes
	Enter "yes" or "no"
	
	
	
	
	
	

	
	Tier 1
	8
	no
	Enter "yes" or "no"
	
	
	
	
	
	

	
	Tier 2
	5.333
	no
	Enter "yes" or "no"
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